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VERIFICATION FOR NORTH CAROLINA EDUCATION LOTTERY 
ONLINE PROGRAMS 

Please complete and review all of the information below. You may fill in the required information electronically 
and print, or print this form and handwrite your information using a ballpoint pen. See page two of this 
document for additional instructions. Please note the form must be notarized before it is submitted 
to the NC Education Lottery.

Legal Last Name Legal First Name Ml Date of Birth (month/day/year) 

Social Security Number Primary Telephone Number 

/   / 

Mobile Telephone Number 

(optional) – – ( ) – ( ) – 
 

Street: 

City: 

State: Zip Code: 

Street: 

City: 

State: Zip Code: 

MARK THE APPROPRIATE “YES” OR “NO” BOX BELOW (include email address) 
I am at least 18 years of age or older.      YES  NO

The home address shown above is where I currently reside.  YES NO

 Email address: 

PRIVACY 

• The Federal Privacy Act (Public Law 93-579), 5 U.S.C. §552a requires that this notice be provided when personal
information is collected from individuals.

• The Player information requested on this form will be used to verify your eligibility to participate in the NCEL Online
Play Program. The NCEL requires a player’s social security or tax identification number for tax withholding and
reporting purposes, pursuant to 42 USC405(c)(2)(C)(i), 26 USC 3402(q), 26 USC 6041, 26 C.F.R. 31.3042(q)-1(e)
and the regulations enacted thereunder.

• Under penalty of perjury, I certify my taxpayer identification number is correct

Home Address Mailing Address (if different from home address)



___________________________ appeared before me and provided photo identification and documentation that confirmed to 
me that he or she is 18 years of age or older. The above person has produced ______________________as a form of 
photo identification and proof of social security number.
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Signature: Date: 

(Please print or type your name )

(month/date/year) 
THIS SECTION TO BE COMPLETED BY A LICENSED   NOTARY 

State of: 

I, 

City/County of: 

, a Notary Public, do hereby certify that on this ____ day of _________ , 20    , 

INSTRUCTIONS FOR COMPLETING YOUR VERIFICATION FORM 

Once you have completed all fields on the first page of this document and verified your information for accuracy, please perform one of the 
following steps: 

1) Take this completed form to a local notary, along with your photo identification. Documentation RequirementsYou
will need to present a valid government issued photo ID (preferably your Driver’s License) and Social Security Card.
Proper forms of ID must verify name, signature, photo, age and social security number.
The following is a list of acceptable forms of identification:

Valid Government Issued ID  
Valid Driver’s License (any state)
Valid Identification Card (any state) 
Passport or Visa U.S. Resident Alien Card 

2) The fastest solution is to upload an electronic copy of your completed, notarized affidavit through the Secure File Upload
feature in My Account. To file your verification form by mail, please send the completed verification form and a copy of a valid
government issued photo ID and a copy of proof of social security number (that will verify your name, signature, age and social
security number) to:

NC Education Lottery Customer Support Center 
P.O. Box 15187 
Lansing, MI 48901  

 Proof of Social Security Number
 Social Security Card (original)  
 U.S. Military Card w/Social Security Number 

IMPORTANT: SIGN AND DATE IN THE PRESENCE OF A NOTARY

 I affirm that the above information is true and correct: 

      Name:

( Must be signed in the presence of a Notary) 

Notary Public, State of:   __________________________________

Name (typed or printed): __________________________________

Signature:   ____________________________________________

Notary Registration Number: _______________________________

My Commission expires: __________________________________
(seal)
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